MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH . =63-020863
OEPARTMENT oF punl-l:eg:!:::;fl::lh:::n.“ah FZ—z—QPrimlrv.RquATrafiun District No.aﬁi&_lenlﬂur‘s Neo. ____é_é-m STATE FILE NUMSER

DO NOT WRITH AMENDED
ON THIS $TUB [ AY XU AanA .
1. PLACE OF DEATH RN TIURD 2. USUAL RESIDENCE (Where decessed lived. If institution: Residente bofore

a. COUNTY M ’ © a. STATE I_]] b. COUNTY II] M I admission)

b. Cé;‘! {if outside corporate {imits, give TOWNSHIP only} Length of stay in Ib C. Col':( Inside Limits
oW Tonsaidlen 3 Wweekn || Tow Jipton. Yoy, No O
¢. FULL NAME OF (If NOT (n hospital, gwa locarian) Insicde Limits d. STREET (If cutside, giva lacation) Reside on Farm
HOSPITAL OR ADDRESS s -
wstitutioN - KA dared A, W Home, Yl NoOOl Ya O Nof,
. MAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) E BEADV DEATH MA /‘l ﬁ_‘s_

5. SEX & COLOR OR RACE 7. Morrisd [1 Never Married [1 [6. DATE dF BIRTH | - AGE {lmt birthday) 7 IF UNDER 1 YEAR [F-UNDER 24 HR

Jemode Can, wiwd © " oveedld || 0= | 78] lpaf | ] owr [ e | A

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and wate or country) | 12. CITIZEN'OF WHAT COUNTRY

dyring most of wgﬁw life, even if retired) . N i3 ~
__Hounewite Lot hom, Mo, Uu,S,0U,
13a. FATHER'S NAME  © 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
Chontie Bayne eto Howand Eduwand, @wdq
15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 16. SOCIAL SECURITY NO. | 17. INFORMANT Addreas
[Yes, T!‘or-\mknown), {If yeu, give war or dates o (0(0 . N .
18. CAUSE OF DEATH (Enter only one cause per Wiy Tar (0], |Oj, 0na 16j: J I y d INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY; . - - - . ISET_ AND DEATH
mmeoiate cause o SCcute congestive circulatory failure ays -

oueto Decompensated hypertensive heart disease| March'é63

V§ 300
Rev. 4/59

Yo 770
2po¢ 8o

DATE AMENDED

DOCUMENT

Conditions, if any,
which gave rive to
sbove cause (4}, }

poting the under-| o Deart disease, arteriosclerosis May '59

lying causa last.

PART 1), OTHER SIGNIFICANT CDNDJTIONS CONTRIBUTING TO DEATH but not related to the terminsl PART I1Il. If deceased was female was
disezss condition given in PART | (a) thers & pregnancy in last 90 days.

[oves | ONo | O Unknown
V¥ YIRS AUTOPSY | 200 ACCIDENT SUICIDE  HOMICIDE | 206. DESCRIBE ROW NJURY OCCURRED. (Ever nature of nlry in PARY 1 or PART IT of fer 163
’ o o

PERFORMED?
YeS OO NOO

“Z0c. TIME OF  Hout  Month, Day, Yeor |
T INJURY am. : .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p-m.

20d, INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR. LOCATION COUNTY STATE
" WHILE AT WORK farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [J Off and on si

.21 1-attended the deceased from__May_H_—’—l—g;g— M&f——l—é—%}md last nw_h*alive on M 1 196

Death occurred  at. 30 AT M m on the date stated above, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

USE BLACK INK

8. TURE repgoc title) 22b. ADDRESS 22¢. DATE 5IGNED
. P{_Z" /B .| - Versallles, Missourt [5-17-63

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAMEZDF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)

@REMQVAZISPCC'W} |8 us{m ,(?“%ggss Mﬁmm_%%c
- - LS~/ 6 D

on Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT -BY LICENSED EMBALMER

! hereby certify that the body whose name -is recorded on the reverse side of this certificate was embalmed by me,

or by Stud_ent Embalmer No.

working under my personal supervision. ’
Student Signed &’m

Signaturs of Student Embaimer

h. 7 Llcensed Embalmer No ‘y703

v . ‘ P 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAU\AER in hls OWN HANDWRITING (Failure fo comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng - -

if this body is not embalmed, fact should be so stated above.

.l




